. {Amendment
Disclosure Report Cover tz':r:e ’ O No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
this fonn to update mformauon

b. Mailing Addr& (include City, Statcandlip Code) d. Date Filed
P 0. Boxll067 m{:iﬁ;ﬁ

[ Referendum [ Organizational ﬁ Organizational D Organizational
D lnmpendcnl Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
55 | E 1] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth D Special
D Building Fund B Mid Year Semi-annual
(| Year End O Mid Year
1 Other 1 Final O Year End
3. Number of Fu s ] =~ 17 special O Fina
O special
Account Information S LB
fa. Financial Institution Full Name a. Financial Institotion Full Name

i /VUV E Bawk

. Purpose ¢. Account Code 1 ¢. Account Code
éféea K ; ﬂ’ﬁ d. Period Begin Balance a Km Fa d. Period Begin Balance
s 3012.39 |  feet. |
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

etz ddw

Printed Name of Signer Signatui Date
FOR OFFICE USE ONLY ‘ ‘

. 2 T2 = < - Delivery Method
Date Received: = Employee: [J Normal Mail

: = : 3 [ Registered Mail
Date Postmarked: Employee: gHan d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tramm&

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzauon (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008
IN PERSON
JuL 31 07

DURHAM BOE



Detailed Summary ﬁ"y".?"' O No

Use this form to summarize all disclosure reporting forms and to total monetary information
R Ty AT T e S N Y LT Y ),
Vikai Ll (e Msp Jear” BCLI3T
Start of Election Cycle: January 1, é é[ ’2 Repzot.al ﬂ;,i:ﬁ od El:;‘::::ltgi; cle
4) Cash on Hand at Start $ ﬁz._ﬁ $ 20l12.39
RECEIPTS
5) Aggregated Contributions from Individuals «ro-205|s (0. 00 |s
6) Contributions from Individuals (Cro-1210)[ § 72108 .40|s 27908.40
7) Contributions from Political Party Committees (CRO-1220) _$ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CR0-14I0)‘ $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
1) Ot e o BRI SR
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) [ $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 1le)f § Z70®¥.H O |s 2708.4H4C
IEXPENDITURES i
13) Disbursements
13a) Operating Expenditures «cro310)(s L) KL G0)|s 'Se.eoo
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1510| $  ©33.40 $ @33.40
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $§ |77 ¥5. 40O |$S [7$%9.4©
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2931, 39 |$ 2493/. 29
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
2l48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-11 00 NC State Board of Elections August 2008



|Amendment

Contributions from Individuals Pg of Yes [N _J
Use this form to rep n mdmdual conmbuuons over $50 or conmbunons unde $50 if form CRO 1205 is notused
la. F ull Name, Mm!ing Addtess & Phone b. Job 'I"ltldProfmion 2 d. Comments

(include city, state, & zip)

0o,
o cs T il r am‘r«c;’/r

c. Employer's Name/Specific Field

W6, ZopJ T Wilsow
j Yham, A/J/\(?ZW 07-36 s wfw"//iﬁ)@ e Elecion Sum 0 Date |

s / dﬂd 20

- Prior 2. Account Code h. Form of Payment ’3 In-Kind chripuon j- Date (lnmlddlyyyy)

o Check - éﬂ%ﬂsédmm"

O
O $
Full Name,MaﬂingAddress&zthe. P "~ [b-Job TitleProfession T3 Con‘:muns :
(include city state, & zip) E
f lj ﬂ/‘/e jr’ c. Employer's Name/Specific Fielg
re u/ :
/}'275 ) ./ A& Election Sum (o Date
/s 0r04@h /U('/oZ Pk /{4/,/@/34\\5 T
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k Amount

= [ heck 0-29.47 | 509.00

b. Full Name, Mailing Address & Phone [b-Job Titte/Profession

(include city, state, & zip) Aa”cnl,é/é/f/&.‘ C/Jf?’

b/
r Te-er j-f' c. Employer's Name/Specific Field

S'faﬂ(YbIWUK ﬁ' &wﬂ/f/ e. Election Sum to Date
Toer (ded/t'/(_{ $ ,,2'5/&,(/0
Amount

Prior |g. Account Code h. Form of Payment i. In-Kind Description : - Date (mm/dd/yyyy) [k

- . o-afrf |s 250.00
O $

$
1735000

NC State Board of Elections April 2007




] Add - [J Remo :“’ﬁ“ RE SRRl Eag S e
- — —= IS e St SRy T L2 0 o
b.Job 'l‘itie/Protmlon

/;e Joler
’7ﬁ7 pﬂlﬂz Mouse hawe
ana, U, A 75&5

c. Employer's NamdSpeciﬁc Field
————= o T orranctiad

e. Election Sum to Date

s 75,00

Steve Joles L

. Prior[g. Account Cod€ _{h- Form of Payment _[i. In-Kind Description _{i-Date (mm/dd/yyyy) k. Amount
O L G-A0-1] |s 76 9%
O
O $
m:d:n:tyMnﬂ::g:dd;es&the b. Job Title/Profession d.Co;lm;s“ .
dohp) T homas W f(p £ /fm@m
///5-2 /{ é /%/ 5}% {/ . Election Sum (o Date
J«r/tm /0&0277/5‘/ fiis Neeree |, 250

h. Form of Payment

i.ln-KnllDGcripdon

.Date(mn/ddlyyyy) k

. s LVAIU

o (K G-23-11 3250 60
O $
O $
- Full Name, Mailing Address & Phone b/.gmmm d. C
(include city, state, & zip) [. -C
%% r“%/m%/ e /[%f;w[c{e»/ m.p.m-,mwsﬂiyf’ﬁ
( wc( &,‘ o‘F J,L[(,f-— e. Election Sum to Date
kaM ve 21704 il S 633,40
g.AeeonmCode h.FormofPﬂymem Lln-ﬁndDeuripdon .Datg(mmlddlyyyy) k. Amount
ol = | ey ity Bl S-1200]s 435 g
O ' $ )
O $ ‘
N )57 407
, S 5 7000 |

w Ciecuons



Disbursements Pg od of ngm O N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
1. Committee Full Name {and Fomid if applicable)- - - e e i

,,, 7Ld£¢£ + '.

3. Type of Disbursement  (Please ﬁx&J”" formi: |oE:#4 s fype of
l Opanlmgaxpmms - cmmamwwmm
ayee Information - . . . . L Aol Jeker

“Full Name, Mailing Addms & Phone
ude city, state, & zip)

Laarve neot Rrtelia ’%“Y Seh d""‘{ < Ceve Regitersd Gpedly)
/’Dui’w) NC/ 0 sue [ Municipality: e’mszh;z“ :

Emcml!mum . Purpese Code ~ |i. Date (mmi/dd/yyyy) |i- Amount

| JIE17 b 70000 oy

(include city, state, & zip)

/U/% ﬂ M¢W c. Level Registered (Specify) pil/ﬂ'/"//‘/

[ stae DMnmupaMy' ¢. Election Sum to Date -
Cew, Salo)— _ [sGy.o0
[b. Purpose Code  Ji. Date (mm/dd/yyyy) |i Amount - |k Reguired Remarks
4//3»'/4r 600.0¢/ /leéékfm

fa. Fleamc,MaﬂmgAddns&Phone

Ehovettes Seriiee (b rmmmmmm ﬂmsrmd

L1 Federal L] County:

quV/{ﬂﬁb pe - |Bse ] Municipality: [& Flection Sum to Date

um-c.'de'rrmdm_-n {b. Purpose Code _ i.nce(ni-rwmy)'rm |k Requiréd Remarks ~

| (K 3-19-u /- 00! Dara¥y en)

Total of ALLCRO—BIﬂPageS SE .

(Tlns!megoe:inlbnlhofanﬂedSnu.mPag!ﬂO-"”VMBxpmcsl . 7 $ \ s 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candicates/Political Comm) l b 00

. Purpose Codes (Lmtdetaﬂedexpaﬁiﬁneoodcm.(h.)abovc) erbe 1Y (s o S SR Sy
A% - Media B* - Printing C*- l‘\mdralsm,, D To AnotherCandlda!c
- Salaries F# - Equipment G - Political Dany H* - HoumgPubBcomeeExpm

CRO-1310 ' : o S Dosrd of Eicctions Sy 2007



Disbursements g [ o ,1,.‘__75 O N

Use this form to report expendmnm from the committee for; operating expenses, contributions to candidate/political

comnpuuecs and COOMINA e aliy .'.-"("

LWMMWW&MQ} R TR

0 A (tfe e" ot (013,
3. Type of Disbursement gL Jise separaie 4 - e

2l Opamngaxpms:s :

Payee Information ~ - o ¢ i Cmineial bed

a. Full Name, Mailing Address & Pbone
aclude city, state, & zip)

UNCF E—
[ sue 0] semicipeiy: [
r*Dl(l"l{ﬂﬂ’\#ﬁ/C/ s 3 00

f&. Account Code |g- Form of Payment  {k quwnn)rm - - |ic Required Remarks
$

I 72 3.3/ f

A R R e U SRR s O

(include city, state, & zip)

L/A}W//U é/’ﬁ(‘"l/w{/é/ ST el Gl )//MQ// /,J
fﬂzfﬁ/ﬁ ﬂUQWM O sae [ Monicipality: [¢ Blection Sam to Date

_Durhem, )0/ ™" $/90. 90 |

MCode ! g. Form of Payment ~  |b. Purpose Code - |i. Date (mm/dd/yyyy) |i. Amount ~ |k Reguired Remarks -

e

;
3 P B GEs £ e I s 33 A5 o T R
Imyeelnfomlaﬁm e e oo FoAdd “H| R émove - £33 3 4
3% PSS e Ryl =

[arulmm.Manmgm&nm

| ﬂ;\’) 'é ﬁf'FI'C QM* . Level Regtered (Specily) GMIJ”{j

p” *ﬂﬁjﬁ’ O siae [ Musicipality: [ Eiection Sim o Date

£l Valley, Jcmér’ s 54.00

‘Account Code _|g. Form of Payment |h. Purpose Code _ anunlavnm'lg.\“ - |k Required Remarks -

| ok b-27-11F
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 ffm meal '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candicates/Political Comm)

C‘; Fundralsln,, e D To AnotherCandldate TR
G - Political Party _ H‘ Hoﬂingl‘uﬂic()ﬁce&pm

CR-131 e rxc State Board of Elzctions ; ' July 2007



Amendment

NC State Board of Elections

3. Contributor Information Add O
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
[ candidate
[ pany
[ rac
D Referendum d. Election Sum to Date
[ Other Receipt Source s
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
$ @33.49¢
$ b33.40

In-Kind Contributions pe ot | Bve DOve |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
COMMITTEE TO RE -ELECT CCORA COLE -pMcFADPEN —
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
Candida
Corp CoLE-MCEFADDEN 'Dg,,;‘n“y‘ ¢
oLP (4 L pac
g b l 3 WEIA/S' D Referendum d. Election Sum to Date
Du'zH M NC 2—'_,0(4 [ Other Receipt Source $ b33‘q o
fe- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
- oy R camPpioN ]
PAYMENT FOR " PRoMoTionAL el|1n |5 ©33.40
MATERIALS $
$
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [J mdividual
[ candidate
O pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description |f. Date (mm/dd/yyyy) |g. Fair Market Amouxt
$
$
$

December 2007



